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clinic twenty-eight Caesarean sections, with three maternal deaths and one 
foetal death. He adds seven cases of amputation of the uterus with the 
removal of the foetus, performed for septic infection ; for uterine tetanus; for 
threatened haemorrhage after incision of the uterus and the extraction of the 
foetus; caused by occluded cervix with contracted pelvis; for highly con¬ 
tracted pelvis, death of the foetus, albuminuria, and beginning septic infec¬ 
tion and two cases of highly contracted pelvis, with failure of the uterus to 
contract after incision, and a case of cancer of the cervix, which had extended 
so far as to render amputation necessary. All of the mothers in these seven 
cases recovered, and two of the children survived. Miinchmeyer has had the 
opportunity of examining, post-mortem, two uteri on which the Caesarean sec¬ 
tion had been performed. The patients had survived several months, and died 
by some intercurrent disease. Microscopic examination of the chromic acid 
catgut sutures employed, found them holding the parts firmly in good appo¬ 
sition, and the suture material itself undissolved, and resembling in firmness 
silver wire. The silk sutures, however, which had been used to close the 
abdominal wall, had been partly absorbed. It is Miinchmeyer’s belief that 
chromic acid catgut is the best suture for the uterus, and silk the best for the 
abdominal wall. 

Interesting Cases from the Report of the Simpson Maternity 
Hospital, Edinburgh. 

Keiller and Atchison (Edinburgh Medical Journal, July, 1890) report, 
among other cases of interest, that of a child born with a caul, which ex¬ 
tended over the face, and encircled the neck in such a manner as to prevent 
respiration. Efforts at inspiration drew the membrane tightly over the face, 
and rapid removal was necessary to enable the child to breathe. From a 
medico-legal standpoint the case illustrates a possible cause of infant death. 

Two cases of scarlatiniform rash in the puerperal state are also reported, 
neither attended by fever. The eruption consisted of small red points, with 
enlarged papillae, which became blotchy and purplish on the face. The 
spots coalesced, extending over the chest, abdomen, forehead, face, and on the 
flexor aspect of the arms. It disappeared on the fourth day, and was attended 
by itching. No septic complications were to be distinguished in these cases. 

Rupture of the Uterus. 

Hart (Edinburgh Medical Journal, July, 1890) has met five cases of uterine 
rupture, all of which died. His fifth case was that of a multipara, who had a 
shoulder-presentation. The foetus was found high in the abdomen, the uterus 
was empty. An attempt to draw the child back into the uterus through the 
rent was abandoned, because the intestine prolapsed into the uterus. Ab¬ 
dominal section was performed; the uterus was lifted up and a strong twine 
passed about the cervix, and the uterus was amputated, the ligature closing 
the stump a little above the lower limit of rupture. The peritoneal cavity was 
shut out from the vagina by the peritoneum, which was stitched into the 
wound. The uterine stump was treated as usual in such cases. 

Hart concludes that in cases in which the child is lying partly in the genital 
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tract, it should be extracted, if possible, without upward traction on the uterus; 
this can often be best accomplished by decapitation or craniotomy. If the 
rent be not extensive, tampons of iodoform-gauze and irrigation may be em¬ 
ployed. Where extensive laceration and escape of the child have occurred, 
amputation of the uterus is the only treatment indicated. 
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AVhat is the Present Medico-legal Status of the Abdominal 

Surgeon? 

Potter' (American Journal of Obstetrics, July, 1890) concludes a timely 
paper on this important subject with the following questions which might 
assume great importance from a medico-legal standpoint in the case of a 
suit against a laparotomist on account of a disastrous abdominal operation : 

1. AVhat has been the previous training of the surgeon in abdominal 
operations, and what degree of surgical skill does he display in dealing with 
the various complications which may arise? 

2. Has the propriety of the operation been positively determined, and have 
ifs possible risks been thoroughly explained to the patient and her friends? 

3. Has the consent of the patient and her friends been obtained “ in a legal 
and binding manner?” 

4. Have the preparations for the operation been made according to the 
most approved rules of modern abdominal surgery? 

5. AVas the anaesthetic properly administered by an experienced anaesthe- 
tizer? 

6. AVas the operation performed with that degree of skill which is demanded 
of the successful laparotomist ? 

7. AVas the after-treatment conducted conscientiously, under the imme¬ 
diate control of the operator, a skilful nurse being in attendance? 

8. AA r as the operation performed at the home of the patient, or in a hos¬ 
pital? If done in a hospital, was it public or private? 

.9. AVas the patient removed before or after the operation, and was this 
done with the advice and consent of the operator? 

As regards the rights of the patient and surgeon, the writer adds : 

A patient has a right to refuse laparotomy, no matter how urgent may be 
the indications. She may, after the operation, refuse further treatment from 
the operator or from the physician who may be in charge. If sane, she has 
the legal right to insist upon her removal at any time after the operation, 
and. the surgeon can be held liable if he detains her against her will. 



